Research in the field of preventive psychiatry is consistently developing. Previous literature has provided information of transformational epidemiology of prodromal and early stages of psychosis into the full blown psychotic state. Recent studies have focused on delivering preventive interventions in such population cohorts and have reported mixed findings. Several evidence-based recommendations for early intervention have been mentioned, although more data are required to formulate a specific robust plan keeping in mind the potential role of treatment and age effects. This article mentions certain steps to cater for a preventive approach in psychiatry, particularly severe mental disorders.
Introduction
"The best preparation for tomorrow is doing your best today." -H. Jackson Brown, Jr.
The shape of clinical practice tomorrow is already being reshaped with preventive efforts becoming as important as the treatment itself day-by-day. These efforts are widely described in the scientific literature with its share of discrepancies in evidence persisting in the field. With emerging data on increasing global trend in the prevalence and disability of psychiatric disorders, [1] [2] [3] [4] [5] [6] it is the need of the hour to address this aspect of therapeutic management.
With the worldwide scarcity of mental health professionals (including psychiatrists, clinical and rehabilitation psychologists, psychiatric social workers, and psychiatric nurses), [6] the task is to befall on the shoulders of the undergraduates with the role of professionals to educate, prepare and guide them toward shaping of tomorrow's world. A coherent collaborative approach is needed comprising not only core mental health professionals but also key individuals or gatekeepers of the society. All the same, professionals themselves also need to be aware of the preventive approach in their routine dealing with patients. The emphasis is on the reduction of risk factors and enhancing protective factors with the ultimate
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goal of decreasing numbers of new cases of mental disorders. In many respects, this pursuit of prevention in the disease-oriented model is not mutually exclusive but rather overlaps with the pursuit of mental health promotion, either in practice or outcome. For example, cognitive and behavioral techniques may be utilized to prevent or treat depression after its onset and may be attempted to enhance personal well-being. [7] [8] [9] [10] While achieving one can result in attainment of other, there are enormous differences conceptually and philosophically with implications on individual expectations from the intervention.
The choice of the theoretical model to employ preventive strategies targeted at a specific disorder or category should be based on the existing understanding of one or more of the following factors: [11] • The presence of risk factors and absence of protective factors associated with the illness that can be altered through intervention • The predisposing mechanisms (including gene-environment interactions) linking illness onset to such risk enhancing or protective factors • The precipitating triggers that activate these mechanisms (including stressful life events, physical illness, and developmental changes) • The processes mediating the triggering event and onset of symptoms • The perpetuating processes that occur once symptoms have developed. Ideally, these processes can be attenuated through indicated preventive interventions before they cross the threshold criteria for the diagnosis of the disorder.
Rohit Verma
Department of Psychiatry, All India Institute of Medical Sciences, New Delhi, India Indian Journal of Social Psychiatry | Volume 33 | Issue 2 | April-June 2017
Various multi-modal approaches have been discussed in the existing literature that addresses diverse preventive strategies. This overview is not a dictum for deciding and providing preventive care to the severe mentally ill patients but rather outlines an approach scenario consisting of several steps for adopting prevention into clinical practice. While the majority of these approaches can be utilized to cater for various mental health conditions, few are specific toward severe mental illness (SMI). A preventionist should consider balancing fidelity and adaptability while implementing such preventive approaches in low-resource settings.
Provide Indicated Preventive Interventions
The tenet of the indicated intervention lays in fact to identify persons with high risk of development of severe mental disorders, i.e., those with minimal but detectable symptoms suggestive of being a precursor to a mental disorder or have or biological markers indicating predisposition, but do not yet meet the existing diagnostic criteria.
A number of environmental risk factors have been associated with the development of psychotic illnesses. Some of them include obstetric complications, childhood trauma, migration, the quality of the rearing environment, socioeconomic disadvantage, and urban birth. [12] Developing strategies aiming toward these modifiable risk factors can play some role in prevention. Early intervention programs aiming at early identification and management have a role in improving the prognosis and reducing the associated disability and burden. A few programs have been conducted such as EIPS-Germany, LIPS-Germany, EDIE-UK, PACE-Australia, PRIME-USA, etc., that have found evidence toward reducing delays in treatment or admissions but with discrepancies in overall outcome comparison. [13, 14] Evidence suggests that it may be possible to delay the onset of first episode psychosis with a combination of low-dose atypical antipsychotic medication and cognitive therapy. [15] Many studies in SMI have targeted school going children, i.e., childhood and adolescent years age group for delivering indicated preventive strategies. [16] Early detection through public health measures, applying early initial prodromal criteria derived from basic symptoms approach could be focused on. [17] Treating practitioner should also be on the lookout for associated co-morbidities in the patient with SMI. For example, in patients with recovering schizophrenia, there is an increment in susceptibility toward the development of depressive and anxiety symptoms due to the appreciation of personal and social loss suffered. [18] Early identification and address in such cases can help the patient overcome the felt burden and promote a sense of well-being.
Parent or caregiver training to identify and report such symptoms becomes of utmost importance in providing the requisite care to the patient.
Ethical implications may also need to be considered in indicated prevention as is required in all interventions. The major challenges being: (1) Consideration of evidence balance that the preventive intervention will only help and not harm or the expected benefit is far more important than the risk of harm by intervention, (2) Cost to the individuals, family and society; and (3) the need for informed consent and confidentiality.
Provide Selective and Universal Preventive Interventions
Another important step in adopting the preventive approach is to target general public or whole population to prevent the disorder from occurring (universal prevention) or target people at high risk of developing the disorder to prevent the disorder from manifesting (selective prevention). Although some amount of work has been done, the discrepancies in findings have largely kept the evidence as inconclusive. [19] Approaches may include possibly improving mental health awareness and social skills training of adolescents.
Psychiatrists can directly provide such services, or train and supervise other professionals and interested gatekeepers. In hospitals, a collaborative approach in terms of liaison psychiatry can be developed to provide mental health information and possible steps to avoid modifiable risks. Such as, contemporaries in gynecologists could be trained to address such issues in all cases of pregnancy and postpartum population as a selective preventive approach. A brief psychosocial intervention can be developed to cater such activity. Information dissemination may be undertaken for improving community access to scientifically driven knowledge. The focus of intervention needs to be on knowledge exchange rather than directed information. A variety of public programs such as camps, pamphlet distribution, or the internet may be decided as routes of service delivery.
Various school and college health programs have been undertaken in literature for providing such interventions with uncertain findings. [19] Various lifestyle modifications may be tried on as a universal preventive intervention.
Provide Secondary and Tertiary Preventive Interventions
The care providers' management strategy in providing comprehensive health care to people with SMI involves providing psychosocial support other than pharmacological management. This is critical to promote recovery and improve lives of affected individuals.
Provide Indirect Interventions for Family Members
While providing usual consultations to the patient, the practitioner should be consciously open to consider effects on family members who are not in the room. Although the therapist may not intend specifically to undertake preventive interventions in the course of the treatment, they require to have baseline evaluation to intervene when the need and opportunity arises. The therapist may not have a specific evidence-based protocol to follow, but the interventions should be based on well-known, empirically based theories in such areas as parenting styles, attachment, child development, and family systems.
Provide Direct Interventions for Family Members
Another measure to intervene from a preventive perspective is to invite different family members of a patient during patient follow-up visits. The therapist may evaluate the family members through informal talks and if needed then conduct comprehensive assessments. For example, during treatment of the patient with delusions of infidelity, the spouse may be called and assessed for promoting his or her well-being which may have been affected due to the delusion impact of the patient's illness. Children and adolescents residing with the patient may also be evaluated for similar reasons. The direct contact with the family members may bring new issues pertinent to the case into light that may be addressed during subsequent visits. [20] Such an approach is highly important to identify issues of concern at an early stage particularly for children as they are in their developmental phase with a lot of challenges in their immediate environment to cope with rendering them susceptible towards mental health issues.
Advocate Systems
Once a professional becomes comfortable in the application of evidence-based preventive efforts toward patient care, he or she can start becoming involved in advising and advocating mental health systems. The consultation-liaison services provide pathway for such an approach. [21] Other systems beyond hospital services such as educational system may be approached to disseminate and strengthen knowledge base with far reaching potential.
Training of health workers working at the grass root levels may be done for early identification and becoming addressed to the not yet evolved signs and symptoms. The readiness of host organizations, including community stakeholders and national health related systems needs to be ensured so that voices of sufferers may reach and move available resources for benefits.
Amplify Research
The existing literature has lacuna for guiding toward absolute preventive strategy towards SMI. Thus, till the time that it surfaces, research needs to be conducted concerning preventive approaches. A variety of components must be addressed for carrying out research, namely, (1) identify knowledge gaps including identification of barriers to implement research findings, (2) problem identification and needs assessment, (3) set priorities for research, (4) designing specific interventions with multi-disciplinary approach having methodological rigor, and (5) providing feedback to researchers. Means of research related information dissemination to other researchers and clinicians planning to practice preventive approaches should be sought.
Like any other field, preventive intervention research cannot thrive without providing for its infrastructure. Hurdles in the assessment of budgetary provisions include difficulty in generating estimates due to factors such as the presence of varied definitions of prevention and preventive research, varied definition of mental health and illness, and inefficient data retrieval system. Nevertheless, an effort toward an approximate figure should be attempted for making proposals to the funding agencies.
Conclusion
The gloomy part of severe mental disorders is that they manifest in the prime age of an individual, i.e., late adolescence which are the most crucial period of social development impacting the persons' overall growth and causing significant disability. Primary prevention can actively sought for intervening in the progression of the disorder. While comprehensive assessment, regular follow-up, assessment revision, medications, and compliance issues are the usual goals of a practitioner, the time is high to modify the ongoing approach in a way that shifts the practitioner's vision of tomorrow toward becoming a preventionist.
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